Public Employees’ Retirement Fund
Change of Name or Address

If you are receiving a monthly benefit, arefund of your contributions, or are an active
contributing member, it isimportant that you keep your name and address current with
PERF. Failureto do so may cause adelay in payments and/or correspondence with you.

Please print. Be certain to complete al blocks. Be sureto include your Socia Security
Number.

If you are requesting a change of name, you must include the appropriate legal
documentation: Marriage License, Divorce Decree, or Court Order.

When you have completed this form, mail the form and any additional documents to the
following address:

Public Employees’ Retirement Fund
143 West Market Street

Suite 800

Indianapolis, IN 46204



Public Employees' Retirement Fund
Change of Name and/or Address

Please Check One:

L Retired Member Date:
|:| Refundee
|:| Active Member

Social Security Number:

According to IRS Regulations, Section 6041(A), we are required to obtain your Social Security Number. This
form cannot be processed without it.

Name and/or Address Now Shown on PERF Records

First Middle Maiden Last

Street City State ZIP Code

Change Name and/or Address To:

First Middle Maiden Last

Street City State ZIP Code

For Active Members: Employer, Department, Institution, and Unit:

Signature Date

Return Form to:
Public Employees’ Retirement Fund

State Form 946R2 143 West Market Street Suite 800
Approved by the State Board of Accounts 1996 Indianapolis, IN 46204



